] - >
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PLUBLIC HEALTH

AND WELFARE

-62-011215

STATE FILE NUMBER
DO NOT WRITE DED Registration District No. y? Primary Registration District No. /O o3— Registrar's No. ﬂ:?.@i
ON THI§ STUB AMEN
1. PLACE OF DEATH L3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 =) a. COUNTY JACKSON a. STATiﬁT 80l b. COUNTY admission)
Rev. 4/59 % b, CHY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)}!Y e Inside Limits
i TowN 10 years oW KANSAS CITY Yo NoO
1 < €. FULL NAM nBLVD Inside Limits If cutside glve Iocatlon) Reside on Farm
7o [ B N T o s | Q000 LINGBORTBIVE. | UL g
2 -4 L.1) o s o
35 1‘3?,,, a o
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
] MARIE ELIZABETH MORROW DEATH MARCH 23rd 1962
[ 5. SEX 6. COLOR OR RACE 7. Mortied [1 Naver Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) ]IF UNhDER IDYEAR ::UNDTR 24 HR
widowed Divorced [J Months ays ours Min.
5 2, FEMALE CAUCASTAN - 11-10-89 72
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7ed during most of working lifs, even if retired) ’ )
= Wﬂpp HOTELS BOWLING GREEN Y MO. U- 2 Sp 4 A.
7 0 g 13a. FAT N e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND qﬁfq}s/
. Q MASON.E.WARD . ABBOTT DR.EARL,J .MORROW
;_., W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 —LOL1a1 EELUAITY MO, INFORMANT Adte&!
< (r ©, or unknown) | (If ar of dates of servic 00 LINWOOD
% 2 00 | o " RONE" S. JAMES F. LEARY KANSAS CITY,MO.
g | 18. CAUSE OF DEATH [Enter only one cause per line T Ter INTERVAL BETWEEN
10 uz_' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q w z IMMEDIATE CAUSE (a) Bronchial Pneumonia 48 hours
13 o] o -
(SR Tal
2% o lE S 8 conditions, it a1 DUETo vy APEerilo Lehlerotic heart disease ?
/Q""w G which gave rise to
|2 above cause fa),
13 - = stating the under-
lying cause last. DUE TO {c)
g E PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, i decossed wos  famale  was
= disease condition given in PART | {a} . there a pregnancy in last 90 days.
g § A I_C] Yes l O HNe ‘ £l Unknown
uz‘ E 19. WAS AUTECE;SY 20a. ACCBENT SUKéDE HOMDIGDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMI
2 ] ves 0 No X
= g 20c. TIME OF Hour Month, Day, Year
g z 5 INJURY o
o -4 2 p.m.
Z E 20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w o ‘h’lvg‘}L\vaa;rL‘ENg'?'\cNORK o farm, factory, street, office bidg., etc.) R
U o =] 7 o
5 O g é 21, | attendsd the deceased frommar Chg 22 IoMMnd last saw R,m alive onM
: ; 9 g Death occurred at 4 0 A am on tho dste stated above, and to the best of my knowledge, from the causes stated. wh
g W 8 5 ‘n-;i‘ {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
S o w D.O. 402 Wirthman Bldg 3-23-62
— ravn N 3
i 235, DATE 7 | Z3c NAME OF CEMETERY pytﬁw;ﬁpn/ 7/ 23d. LOCATION ({City, town, ar county) (State)
) (=)
g r MAR. 26, 1962 MEMORIAL PARK CEMETERY KANSAS CITY MISSQURI
- = Y 24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
& > 1331 Brush Creek Bivd. 26-6
- “ID. W . Newcomer's Sons Kaneas—City—Mo - & 2-
’ 1~ J o A b y [y 4*]

{Liconsed Embalmar’s Staternent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER . -

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnfed by me,

or by

Student Embalmer No.

working under my personal supervision,

L 4
Student Signed
Signature of Student Embalmer

Licensed Embalmer No. gzﬂa

P. O. Address Yd, 5”".
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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